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CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: December 31, 2015 
  
APPLICANT: TriStar Horizon Medical Center 
 111 Highway 70 West 
 Dickson, Tennessee 37055 
  

CN1510-047 
  
CONTACT PERSON: John Wellborn 
 Development Support Group 

4219 Hillsboro Road, Suite 210 
Nashville, Tennessee 37215 

  
COST: $975,500 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment 
relative to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
The applicant, TriStar Horizon Medical Center, located at 111 Highway 70 East, Dickson, 
Tennessee, seeks Certificate of Need approval to initiate neonatal intensive care nursery services in 
a 6-bed Level II neonatal nursery, by renovation of existing space on its main campus. 
 
The project involves the renovation of 1,500 square feet of space in the hospital’s second floor 
nursery at a cost of $374,500, or $250 per square foot.  The neonatal intensive care unit (NICU) 
will consist of 6 licensed bassinets and equipped for the delivery of Level II care as defined by the 
current Guidelines of the Tennessee Perinatal Care System (Seventh Addition, 2014). 
 
Horizon Medical Center is owned by Central Tennessee Hospital Corporation, a wholly-owned 
subsidy of HCA, Inc., whose Tennessee ownership interests are included in the Attachments to this 
application. 
 
The total project cost is $975,500 and will be funded through cash reserves as documented in 
Attachment C, Economic Feasibility-2. 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 
NEED: 
The applicant’s service area includes Dickson, Hickman, Houston, and Humphries counties.  The 
total service area population projections and the 15-44 women of child bearing age population 
projections are provided in the following charts. 
 

Service Area Total Population 2016 and 2020 
County 2016 

Population 
2020 

Population 
% of Increase/ 

(Decrease) 
Dickson 53,684 56,210 4.7% 
Hickman 26,351 27,363 3.8% 
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Houston 8,869 9,157 3.2% 
Humphreys 18,987 19,185 1.0% 

Total 107,891 111,915 3.7% 
 

Service Area Women, Ages 15-44, 2016-2020 
County 2016 

Population 
2020 

Population 
% of Increase/ 

(Decrease) 
Dickson 9,675 9,843 1.7% 
Hickman 4,372 4,422 1.1% 
Houston 1,472 1,521 3.2% 
Humphreys 3,157 3,189 1.0% 

Total 18,676 19,975 1.6% 
Tennessee Department of Health, Division of Policy, Planning, and Assessment-Office of Health Statistics, 2020,       
Tennessee Population Projections 2000-2020, Revision June 2015 Revision 

 
TriStar Horizon Medical Center serves a large rural area between Nashville and the Tennessee 
River, whose residents have many births requiring Level II neonatal intensive care.  The applicant 
proposes to establish a Level II Neonatal Intensive Care Unit with 6 licensed beds.  The unit will be 
staffed 24/7 by neonatal nurse practitioners working under the supervision of neonatologists on 
staff at TriStar Centennial Medical Center, the second largest Level III neonatal program in Middle 
Tennessee.  The neonatology group belongs to the Pediatrix organization, which manages neonatal 
care at seven Middle Tennessee NICU’s.  The applicant is currently licensed for 157 beds and will 
delicense six med/surg beds to create the 6 bed NICU; thus remaining at 157 beds. 
 
In 2015, the perinatal community redefined Level II care to include certain infants with persistent 
low blood sugar problems, who were traditionally cared for in Level I facilities.  This change caused 
the applicant's Level I program to transport 160% more inborns (born at the hospital) to Level II 
NICU’s outside the service area.  Not having a Level II resource imposes a severe burden on the 
families and necessitates much larger neonatal transport costs, not to mention the extreme 
separation of the mothers from their babies for an average of two weeks.  The applicant is 
concerned that recent trends suggest that one in three area newborns are being transferred to 
Level II NICU’s and if this trend continues, mothers will choose to deliver their babies in Nashville, 
thus threatening the Horizon obstetrics program.  This could possibly create a significant gap in 
accessibility and safety for service area residents. 
 
The applicant has a strong relationship with the Level III NICU at TriStar Centennial Women’s and 
Children’s Hospital in Nashville and send the majority of their transfers there.  The applicant can 
quickly upgrade its staffing and staff competencies to meet the current Perinatal Guidelines for 
Level II care.  The ability to provide Level II care will significantly reduce the burdens on families 
caused by the transporting of their babies out of the service area and lower the cost of care.  
Additionally, the applicant will be able to maintain the hospital’s maternity program and keep from 
adding to the problem of rural service areas losing obstetricians.  
 
There are no Level II NCIU providers available in the primary service area which generates almost 
a 1,000 births a year.  The applicant is the only Level I neonatal services in their four county 
primary service area.  The providers of Level II and above in the perinatal region are listed below. 

 
Births and NICU Infants from the Primary Service Area 

County 2012 2012 2013 2013 2014 2014 

 Births NICU Births NICU Births NICU 
Dickson 570 179 619 217 625 227 
Humphreys 219 52 198 69 187 50 
Houston 74 18 73 29 96 34 
Hickman 37025 zip code 73 23 89 23 79 23 

Total 936  272 
29.1% 

979 338 
34.5% 

987 334 
33.8% 

                              Tennessee Department of Health, Division of Policy, Planning, and Assessment, THA  
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Middle Tennessee Perinatal Region, Neonatal Intermediate and Intensive Care Bed 
 

Hospital Neonatal Beds 
St. Thomas Midtown 52 
TriStar Centennial Medical Center 60 
Metropolitan Memorial Hospital 10 
TriStar Summit Medical Center 10 
TriStar Hendersonville *6 
TriStar StoneCrest 8 
Vanderbilt Medical Center 100 
Maury Regional Medical Center 8 
Gateway Medical Center 13 
St. Thomas Rutherford 16 
Williamson Medical Center 8 

Total 291 
Source: Joint Annual Report of Hospitals 2014, Tennessee Department of Health, 

                 Policy, Planning, and Assessment. *TriStar Hendersonville opens 6 beds in 2016. 
 
The Department of Health, Division of Policy, Planning, and Assessment have calculated a bed 
need of 292 beds. 
 

NUMBER OF RESIDENT BIRTHS WITH GENERAL FERTILITY RATES   
  (TOTAL BIRTHS-ALL AGES PER 1,000 FEMALES AGED 15-

44) 
    FOR COUNTIES OF TENNESSEE, RESIDENT DATA, 2014 
    

  TOTAL 
 

Est. 2019 
Est. 
2019 

 
Proj. Bed 

COUNTY NUMBER RATE 
 

15-44 Pop. Births 
 

Needs 

        BEDFORD 640 71.6 
 

9,619 689 
 

6 
CANNON 142 60.0 

 
2,341 141 

 
1 

CHEATHAM 469 63.7 
 

7,255 462 
 

4 
CLAY 74 63.0 

 
1,125 71 

 
1 

COFFEE 693 70.6 
 

10,145 716 
 

6 
DAVIDSON 10,275 65.3 

 
163,605 10,682 

 
85 

DEKALB 235 70.5 
 

3,285 232 
 

2 
DICKSON 625 66.2 

 
9,783 647 

 
5 

FRANKLIN 399 52.5 
 

7,582 398 
 

3 
GILES 303 59.9 

 
4,960 297 

 
2 

HICKMAN 283 67.5 
 

4,376 295 
 

2 
HOUSTON 96 65.8 

 
1,518 100 

 
1 

HUMPHREYS 187 59.9 
 

3,155 189 
 

2 
JACKSON 90 47.4 

 
1,838 87 

 
1 

LAWRENCE 582 77.7 
 

7,488 582 
 

5 
LEWIS 155 75.7 

 
2,128 161 

 
1 

LINCOLN 339 59.1 
 

5,705 337 
 

3 
MACON 342 78.5 

 
4,312 338 

 
3 

MARSHALL 380 64.5 
 

6,210 401 
 

3 
MAURY 1,130 68.9 

 
16,829 1,160 

 
9 

MONTGOMERY 3,453 77.9 
 

49,798 3,880 
 

31 
MOORE 52 48.6 

 
1,141 55 

 
0 

OVERTON 227 60.2 
 

3,939 237 
 

2 
PERRY 121 95.7 

 
1,304 125 

 
1 

PUTNAM 862 57.2 
 

16,452 942 
 

8 
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ROBERTSON 884 67.9 
 

14,270 969 
 

8 
RUTHERFORD 4,001 60.0 

 
77,027 4,621 

 
37 

SMITH 237 69.0 
 

3,634 251 
 

2 
STEWART 130 58.2 

 
2,289 133 

 
1 

SUMNER 2,122 63.9 
 

34,452 2,202 
 

18 
TROUSDALE 97 65.4 

 
1,553 102 

 
1 

VAN BUREN 61 68.3 
 

826 56 
 

0 
WARREN 477 66.4 

 
7,210 479 

 
4 

WAYNE 153 60.9 
 

2,439 148 
 

1 
WHITE 304 67.3 

 
4,685 315 

 
3 

WILLIAMSON 2,149 55.7 
 

41,164 2,295 
 

18 
WILSON 1,459 62.1 

 
24,376 1,514 

 
12 

       
TOTAL 292 

        Current Year Population Estimates Source: Tennessee Department of Health, Division of Policy, Planning and 
Assessment. 

        Projections Data Source: The University of Tennessee Center for Business and Economic Research Population 
Projection Data Files, 
Reassembled by the Tennessee Department of Health, Division of Policy, Planning and Assessment. 

 Note: These data will not match the University of Tennessee Data exactly due to rounding. 
  

        Report Prepared By: Tennessee Department of Health, Division of Policy, Planning and Assessment. 
  

TriStar Horizon’s physicians have increased the number of neonatal transfers to Level II care in 
2015.  This is largely due to a nationwide change in neonatal care practice triggered by a 2015 
study in the Journal of the American Medical Association.  The study looked at the fourth grade 
achievement scores of newborns who had persistent low blood sugar levels (hypoglycemia) 
following birth.  The pediatric community now believes that the duration of newborn hypoglycemia 
may affect cognitive abilities later in the child’s life. 
 
Typically, Level I units kept hypoglycemic infants up to two days to stabilize their blood sugar 
levels.  However, in the past year Level I units like Horizon’s have initiated neonatal transport to a 
Level II NICU for more rapid stabilization, if the newborn cannot be normalized onsite within 12 
hours of birth.  The applicant provided the following bullets along with four pages of illustrations 
beginning after page 16 of the application. 
 

x In CY 2014, Horizon transferred 27 neonates to NICU’s in the region.  In the first nine 
months of 2015, Horizon has transferred 44 neonates, which annualizes to 59 transfers by 
year’s end. 

 
x Transfers to Level II care have increased steadily during CY2015.  In January there were 2 

transfers to Level II care, in April there were 4, and in July there were 8. 
 

x In 2015, the total transfers as a percent of births at Horizon increased from 4.3% in 
January to 14.% in May, and to 25.9% in September. 

 
x Year over year, the transfer rate for TriStar Horizon inborns has increased from under 5% 

in 2012 to approximately 13% in YTD 2015 (Jan–Sept); in September it reached 26%. 
 
TriStar Horizon states the hospital’s obstetric patient origin constitutes a large swath of counties far 
to the west of Nashville that rely substantially on them for maternal and infant care.  A Level II 
designation will not require a major change in staffing at the Horizon nursery. 
 
A level II designation is considered essential by Horizon for the future viability of the obstetricians 
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practicing in this area west of Nashville.  Increasingly, mothers who are able to travel are choosing 
to bypass closer obstetric programs if necessary to reach a program with Level II care in the event 
that their infant might need it.  Without Level II designation, the viability of TriStar Horizon’s 
current program will steadily erode and the area might not be able to maintain the number of 
obstetricians currently serving there or being recruited. 
 
The Level II designation at TriStar will make it easier on families to be closer to their infants during 
long periods of care required (average length of stay 13 days in Level II).  Easier access to care 
site reduces emotional burden of separation of a newborn from its parents for prolonged periods. 
 
The Level II program upgrade would also eliminate scores of expensive neonatal transports to 
Nashville due to the new pediatric transfer protocol for newborns with blood sugar deficiencies.   
Having a Level II program would also allow Horizon to accept “back-transfers” of infants who are 
completing a Level III stay in Nashville, and are stabilized to be care for in a less intensive Level II 
nursery. 
 
TENNCARE/MEDICARE ACCESS: 
As an existing hospital, Horizon is certified for both the Medicare and Medicaid programs.  Horizon 
contracts with AmeriGroup, United Healthcare Community Plan, BlueCare, and TennCare Select. 
 
 
TriStar Horizon Medical Center projects Year one Medicare revenues of $332,452,260 or 63.0% of 
total gross revenues and Medicare revenues of $84,432,320 or 16.0% of total gross revenues. 
 
TriStar Horizon Medical Center NICU year one Medicaid revenues are projected to $3,036,800 of 
80.0% of total gross revenues, while Commercial/HMO/PPO total gross revenues are projected to 
be $683,280 or 18.0% of total gross revenues. 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project 
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are 
mathematically accurate and if the projections are based on the applicant’s anticipated level of 
utilization.  The location of these charts may be found in the following specific locations in the 
Certificate of Need Application or the Supplemental material: 
 
 Project Costs Chart:  The Project Costs Chart is located on page 65 of the application.  

The total project cost is $975,500. 
 

 
Historical Data Chart: The Historical Data Chart for TriStar Horizon Medical Center is 
located on page 68 of the application.  The applicant reported 4,391, 4,533, and 4,668 
admissions in 2012, 2013, and 2014 with net operating revenues of ($3,911,442), 
($4,482,210), and ($3,124,497) each year, respectively. 

 
Projected Data Chart: The Projected Data Chart for TriStar Horizon Medical Center is 
located on page 70 of the application.  The applicant projected 5,294 and 5,400 admissions 
in year one and two with net operating revenues of $4,620,000 and $6,400,000 each year, 
respectively. 

 
Projected Data Chart: The Projected Data Chart for TriStar Horizon Medical Center NICU 
is located on page 71 of the application.  The applicant projects 85 and 100 admissions in 
years one and two with net operating revenues of $350,000 and $605,000 each year, 
respectively. 

 
The applicant provided the average charges, deductions, net charge, and net operating income for 
TriStar Horizon Medical Center including NICU. 
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 CY2017 CY2018 

Patient Days 21,840 22,277 

Admissions 5,294 5,400 

Average Gross Charge Per day $24,162 $25,582 

Average Gross Charge Per admission $99,679 $105,536 

Average Deduction per day $20,049 $21,270 

Average Deduction per admission $82,712 $87,746 

Average Net Charge (Net Operating Revenue) per day $4,113 $4,312 

Average Net Charge (Net Operating Revenue) per admission $16,967 $17,790 

Average Net Operating Income After Expenses, per day $391 $465 

Average Net Operating Income After Expenses, per admission $1,611 $1,916 

 
The applicant provided the average charges, deductions, net charge, and net operating income 
NICU only. 
 

 CY2017 CY2018 

Patient Days $1,105 $1,300 

Admissions $85 $100 

Average Gross Charge Per day $3,435 $3,675 

Average Gross Charge Per admission $44,659 $47,780 

Average Deduction per day $1,824 $2,025 

Average Deduction per admission $23,718 $26,330 

Average Net Charge (Net Operating Revenue) per day $1,611 $1,650 

Average Net Charge (Net Operating Revenue) per admission $20,941 $21,450 

Average Net Operating Income After Expenses, per day $317 $465 

Average Net Operating Income After Expenses, per admission $4,118 $6,050 

 
The applicant reports this project is the best option due to its low cost and does not require new 
construction.  Not offering a Level II NICU is unacceptable because the long-range viability of the 
obstetrics service in this area requires the presence of a Level II program, and because the rural 
residents in these counties deserve accessibility to Level II neonatal care that is more comparable 
to that of urban populations. 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
TriStar Horizon has a special relationship with TriStar Centennial Women’s and Children’s Hospital 
Level III NICU. 
 
The applicant provides information regarding all contracts and associations TriStar Horizon Medical 
Center has in the application following page 80. 
 
TriStar Horizon Medical Center believes the proposed NICU in Dickson will have very positive 
impacts on its rural service area.  The NICU will reduce the emotional strain of separation of a 
newborn from the family, reduce significant family travel times and expense of daily drives to 
Nashville to be with newborns, and reduce delays in neonatal care while awaiting neonatal 
transport.  For Level II infants born at Horizon, the project will eliminate substantial charges (and 
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some risk) of neonatal ambulance transport to and from downtown Nashville; which has recently 
come about due to changes in pediatric clinical guidelines. 
 
The applicant believes this project will positively impact its affiliated Level III NICU in Nashville, by 
relieving it of Level II care for substantial numbers of infants from the Dickson service area, freeing 
up resources for additional availability of care for those needing it. 
 
The proposed NICU should not have a significant adverse impact on other Level II facilities.  
Vanderbilt and Saint Thomas Midtown probably do not receive a significant percent of Level II 
NICU admissions from this service area and TriStar Horizon projects the great majority of its 
admissions will be service area infants who otherwise would be transported to TriStar Centennial 
Women’s and Children’s Hospital which supports this project. 
 
The applicant’s proposed staffing for years one and two is provided on page 83 of the application. 
 
TriStar Horizon Medical Center is a clinical rotation site for numerous students in health professions 
training programs and provides a listing on page 85 of the application. 
 
TriStar Horizon Medical Center is licensed by the Tennessee Depart of Health, Board for Licensing 
Healthcare Facilities and is accredited by The Joint Commission. 
 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 

NEONATAL NURSERY SERVICES 
 
1. The total number of neonatal intensive and intermediate care beds should not exceed eight 

beds per 1,000 live births per year in a defined neonatal service area. 
 
 Middle Tennessee Perinatal Region, Neonatal Intermediate and Intensive Care Bed 
 

Hospital Neonatal Beds 
St. Thomas Midtown 52 
TriStar Centennial Medical Center 60 
Metropolitan Memorial Hospital 10 
TriStar Summit Medical Center 10 
TriStar Hendersonville *6 
TriStar StoneCrest 8 
Vanderbilt Medical Center 100 
Maury Regional Medical Center 8 
Gateway Medical Center 13 
St. Thomas Rutherford 16 
Williamson Medical Center 8 

Total 291 
Source: Joint Annual Report of Hospitals 2014, Tennessee Department of Health, 

                 Policy, Planning, and Assessment. *TriStar Hendersonville opens 6 beds in 2016. 
 
The Department of Health, Division of Policy, Planning, and Assessment have calculated a bed 
need of 292 beds in the Middle Tennessee Perinatal Region. 
 
The four county primary service area defined by the applicant shows a need for show a need for 

10 beds. 
 
2. The need shall be based upon the current year’s population projected four years forward. 
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 Service Area Total Population 2016 and 2020 
County 2016 

Population 
2020 

Population 
% of Increase/ 

(Decrease) 
Dickson 53,684 56,210 4.7% 
Hickman 26,351 27,363 3.8% 
Houston 8,869 9,157 3.2% 
Humphreys 18,987 19,185 1.0% 

Total 107,891 111,915 3.7% 
 

Service Area Women, Ages 15-44, 2016-2020 
County 2016 

Population 
2020 

Population 
% of Increase/ 

(Decrease) 
Dickson 9,675 9,843 1.7% 
Hickman 4,372 4,422 1.1% 
Houston 1,472 1,521 3.2% 
Humphreys 3,157 3,189 1.0% 

Total 18,676 19,975 1.6% 
Tennessee Department of Health, Division of Policy, Planning, and Assessment-Office of Health Statistics, 2020,       
Tennessee Population Projections 2000-2020, Revision June 2015 Revision 

 
3. A single neonatal special care unit shall contain a minimum of 15 beds.  This is considered to 

be the minimum necessary to support economical operation of this service.  An adjustment 
in the number of beds may be justified due to geographic remoteness. 

 
 The applicant notes this criterion make assumptions about economic feasibility.  It is not a 

criterion that correlated bed complements with quality of patient care.  The applicant states 
the financial projections for the unit and the hospital document that this particular 6-bed 
nursery project, staffed and operated in full compliance with the Perinatal Care Guidelines 
will be financial feasible.  The applicant believes the project’s benefits to rural families who 
live long drives from the existing NICU’s, justify the exception offered by this criterion. 

 
4. The applicant shall designate a specific service area which is compatible with Department of 

Health guidelines pertaining to this service. 
 

The applicant defines their primary service area as Dickson, Houston, Humphreys and 
Hickman counties; all part of the 37-county Middle Tennessee Perinatal Region. 
 

5. The applicant should demonstrate the ability to comply with the standards developed in the 
Tennessee Perinatal Care System Guidelines for Regionalization, Hospital Care Levels, 
Staffing and Facilities. 

 
The applicant provided a 12-page written response to the Perinatal Care System Guidelines 
for a Level II Nursery in the application.   
 

6. The target population shall have access to the proposed service in terms of payment for 
services, transportation, parking, geographical barriers, and access for the handicapped. 

 
The applicant complies with this criterion. 
 

7. The Department of Health will consult with the Perinatal Advisory Committee regarding 
applications. 

 
The Perinatal Advisory Committee has been provided with a copy of the application for their 
comments. 


